FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000031998 05-03-2005 90149 044 ***150.00

1. Entily Name

INTERNATIONAL DRAPERY CONTRACTORS, INC.

Principal Place of Business Mailing Address

1471 BANKS ROAD 1471 BANKS ROAD

MARGATE, FL 33063 MARGATE, FL 33063

e s IS SRR
Suite, Apt. #, efc. Suite, Apt. #, stc. 04232005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied Far

20 -618 47 3 Not Appiicable
Zip Couniry Zip Country 5. Certificale of Status Desired D.. fese.gesq S?:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

JOSEPH K. NOFIL, P.A,
3284 NORTH STATE ROAD 7 Street Address (P.O. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL 33319

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or boin, in the State of Florida. § am familiar wilh, and accept
the oligations of registered agent.

a

SIGNATURE
', Signature, yped o printed name of registered agent and title if applicable. {NOTE: Reqistered Agant signature required when reinstating) DATE
ZFILE'NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After.May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added lo Fees
0. . - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me f PST O celete TE O Change [ Addition
NaME . | TURNER, TCM . NAME
STREET ADDAESS | 1471 BANKS ROAD * 7 STREET ADDRESS
iy -$1-2p MARGATE, FL 33083 CIY-S1-2p
TiLE [ delete THLE ! [J Change ] Addilion
NAME NAME
STREET ADDRESS. STREET ADDRESS
CIEY-S1-2P CITY-SI-21F
TME [ Delete TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-210 CITY-5T-21F
INLE 3 Detere TIIE {OcChange [ Acgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE 0 Delete WILE O change [ Additia
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§1-21P
TILE [ Delete TILE [ change 7] Aduition
NAME NAME
SIREET ADDRESS STREET ADORESS
CTY-ST-2IP CliY-ST- 2P

12. | hareby certify that the information sugplieg with this.Lkgg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 lurther certify that the information
indicated on this reper or suppiementf regport is ja accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or director

of the corporatien or the receiver or trgbted £m) ergl Jo execute this report as required by Chapter 607, Florida Statutes: and thal my nama appears in Block 10 or Block 11 if

changed, or on an attachment with agf adgrgss, MithAllbther like empowered.
/51/25’, 0s”

SIGNATURE: /

—
SIGNATURE ANB TYPED OR nml:iQ.NAME OF SIGHING OFFICER QR DIRECTOR Date Daylima Phone ¥




